-

P.eass orint or typ® ‘ntr pnshactig arels only n_ IZ ,g [ 1c

[fill = redephs are s, ~ 2 ‘or elite tyoe, i.e., 12 cheracters/inch).

Bt ol

Form Apc-o.ed O%B No. 155 R0175
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" TFQaM ¢ U.S. ENVIRONMENTAL PROTECTION AGENCY \. EPA L.D. .'.'UMBE!SJ el :u 3
- o & Py GENERAL INFORMATION T T T R
s EJLE ‘ Consolicdated Fermits Program < FIPRTo oo © | o 2-34[
?E‘tERAL (Read the “‘General Instructions' before starting.) T il ot vicmi e R ST
GENERAL INSTRUCTIONS

If a preprinted label has been provided, aff
it in the designated space. Review the inforr
ation carefully; if any of it is incorrect, crc
through it and enter the correct data in t!
appropriate fill—in area below. Also, if any

the preprinted data is absent (the area to t
left of the lsbel space lists the informatic

{"_T TCANELCITEMS
ek 1 wovgia \\\\\\\\\\
}. FA\CII.}TY\AQE\ 3
NN N
that should appear), please provide it in t'

/

|

V. : !
\ M\A'L'NG\AD{R§S P.0. BOX 1709 \ proper fill—in areafs) below. If the label
\ complete and \c/orrec;, \\;ou need n?;chon;,p':g
\\\ \ PONCE, PUERTO RICO 00731 \ e 1 11, V2 and’ V1 loxcopr V1-8 i

FACILITY = . = items if no label has been provided. Refer
‘' LOCATION the instructions for detailed item descri
tions and for the legal authorizations und

\ which this data is collected.

1. POLLUTANT CHARACTERISTICS o 2 v/% Ry e L o

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark *’X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

M ARK X MARK "X
SPECIFIC QUESTIONS yos | wo |.nomN ] SPECIFIC QUESTIONS ves| no |arTac
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) . . - X squatic animal production facility which results in 8 X
=T = discharge to waters of the U.S.? (FORM 2B) e ==
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 2 Y waters of the U.S.? (FORM 2D) < 2s | 26 27
& . i . F. Do you or will you inject at this facility industrial or
E. '?z’rd%'u:‘w;s::; (f:gg"; 3’)'3‘“' store, or dispose of municipal effluent below the lowermost stratum con-
: X X taining, within one quarter mile of the well bore, X
=f== <z underground sources of drinking water? (FORM 4) T B %
G. Do you or will you inject at this facility any produced p £s < ot =
wat:r or other %uids \l'vhich are broughy; to»;hpe surface H. D.° you or will you inject at this facility fiuids for spe-
in connection with conventional oil or natural gas pro- cial processes'such S muiniig 9f sulfun: by. the Frasch
duction, inject fluids used for enhanced recovery of procoss, solution mining of minsrels, in Sty combus.
oil or natural gas, or inject fluids for storage of liquid X tion of fossil fuel, or recovery of geothermal energy? X
hydrocarbons? (FORM 4) X 4 34 38 36 (FORM 4) 37 3 )
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X _Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) w0 ? (FORM 5)
& 5 s

N L

e MR

<] . S B A I S S
="M UN.TCI P A U MP
13 |18 - 2930 S T e—— 4‘4‘ g .
IV. FACILITY CONTACT T o 20
A.NAME & TITLE (last, first, & title) )
._c_‘ L 1 L L 1 r T T TV T 1T 1 | 1 1 1 ¥ % ¥ K T T 1 1 1 1 T 1 T 1 T T L]
2 0 STA, ERNESTO, ,DI.RECT.O.R. . - 2.0.9/|8.4.4]{7.0.00
12 ie - 48 | as - 48 a9 - S 52 - S
V. FACILITY MAILING ADDRESS % &' & SN L 9o :
A.STREET OR P.O. BOX -
c 1 ¥ 7 7T T 17T 17T 1T 17T 7T 1 1 1 T 1 T T ] 1 1 1 1 T 1 1 1 1 1 # \
3|P.0. BO X 17089
13 ] e S e e e P - as
B.CITY OR TOWN C.STATE| D. ZIP CODE
| c | L | v 171 1 T 1 1 T ] T 1 1 1 T T T I 1 T T T 1 B 1 T 1
A N s p.pilp.0.7.3.1
18| 16 0 - Sa=esby 35 T X g
VI. FACILITY LOCATION = SRR T REakRn 30 e T R He S o TPt SR
3 A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 4
3 1] 1 1 ] ] | 1] 1 T 1] 1 T 1 1 1 1] T ] i} 1 T L T 1 T T 1 1 T
s(1# 500 MUN
i DO NI I AL RORD, LA L0 TORRA
B. COUNTY NAME
Falad il oF . E. T 3 7T T ¥ T 7T 0 % F & P A @ 0T 01 7
CANAS WARD
o S e S S S S
. C.CITY OR TOWN : 0.STATE| E.zIP CODE | F-COPNTY ©ODE
i‘ LS T ] I i | T ] L] | T T L] ] ¥ L ]‘ T T T T T T T T T T 1 1 1 &
SIP P N E e L P RY00.73 ) o fs
sa) og - A9 41 4 47 - 81 32 = __S&

EPA Form 3510-1 (6-80) CONTINUE ON REVEF
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SONTINUED FROM THE FRONT et - :___._v.’?*' [
g I R TSR e e e R : rey Bl SR A o 2 g
/11, SIC CODES (4-dligit, in order of priority g “7 i&  Sod N\ sl e g e s o i analis Wl N LR uS
7 A. FIRST 2 B. SECOND .
7 - T T 1 : T
o I (specify) e (specify)
9999 OTHER A
18 * 19 1518 - 12
C. THIRD D. FOURTH
g T T (specify) LT T T T T(specify)
. '.. : “l . .
/11l. OPERATOR INFORMATION 0 ot o Fore v o TR
B. Is the name listed in
A. NAME
e L I e e e T T U O L L R e Tl e i LR PR HG W
3JENG. ERNESTO COSTA DIRECTOR O ves X No
A A 4 1 A A ' A Y n 1 A A 1 - S—— e e A A A 4 A 4 l X A 1 1 1 ] 2 1 1 8, 1 1 1 T3 ] ;
S KT 2 - . 11
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘‘Other’’, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) L= L v L
S = STATE O = OTHER (specify) M A 0.9 24 117.0.9.0
P = PRIVATE 5 s | 3¢ - 98] [iv - av] [ - 28
Do b E. STREET OR P.O. BOX
Tt b T T I T F T F T4 T ¢ T T 3 0 0T v F 00 01T : p " 2
p. 0. BOx' 1709 |
I Sl P AT SHNS N S S S S S S S S S S S . . !
‘ F.CITY OR TOWN G.STATE H.ZIP CODE [IX. INDIAN LANDS.  ~.. 33 s
I T S i e S R L I S TR NE U e ’ L Is the facility located on Indian lands
g AR N R PP AL U PRI § i .01 1§ | 7 P % 9 CJyes Eno |
.. - a1 a2 a7 - ”" '
“ EXISTING ENVIRONMENTAL PERMITS " "o s (05 o P8l & SN T R e e
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
S e 5 % ¥ & & b k0 1 & T ¥ el x|« I & T & & T 0 50 q 1
N - - 1 W * 1 1 "l 1 1 1 1 g P A o A 1 1 1 1 1 1 1 s
16 J17 18 - 30 15|16 17 18 - 30
B. viC (Underground Injection of Fluids) E. OTHER (specify)
B KA ;AN RN (G i T e (R e S e | el ¥ ¢ T T T T T T T T T T T [(specify)
LY Al et i P e st
s 16 17 18 - 30 15116 "7 1 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
SEam = ¥ F & ¥ L F -0 0¥ SEESN T v T T T 1T T T T T T Tipecisy
R 1 - ) =) A i A 1 A 1 A A e 9 _—, b 3 A 1 A 1 A A A 1 L A
16 117 18 -

2 R T R e ‘ A E IR o S P Sl S f 0L

. 8 - F

I T e SO e W, A PO, A

S AN

“ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
e outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
zatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

vater bodies in the map area. See instructions for precise requirements. I e s : JO

“1l. NATURE OF BUSINESS (provide a brief description jtézfa.e By "u*‘-ggm-.n 2o

e BN L

I e PO e T T e ]

This facility will provide Puerto Rico's industry with complete waste
management services, including toxic and hazardous waste treatment and
disposal utilizing neutralization, solidification and secure landburial.
Land application and Resource Recovery are proposed future processes.
Wastes that are not processed on-site will be transshipped to approved

BGEIVE

HOV 19 1980

£sa

{1l CERTIFICATION (see instructions) ¢ gz . wmee

-~ 3

S 3 ane “ 't (50 g R ;
Sy e 2 SRR R o Ll N e [BREA X o
z

! certify under penalty of law that ! Qave personally examined and am familiar with the information submi s ’Sthnbw 52 .NQEW 7
ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the mmﬁmﬁqu
i

vplication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for su
'se information, including the possibility of fine and imprisonm. '

- NAME & OFFICIAL TITLE (rype or print)

C. DATE SIGNED

11-18-8

r. José G. Tormos Vega-Mayor

fl]ll‘llllll

1 1 2 A 2 2 4 4 4
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MUNICIPAL DUMP OF PONCE g&\
PONCE, RUERTO RICO . \‘5

| LOCATION MAP | \V/%‘j
REF: USGS MAP, PERUELAS, P.R. (19‘72)2?

SCALE: 1:20,000
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~ B‘ﬁA HAZARDOUS WASTE PERMIT APPLICATION R o T Sad

Consolidated Primits Program ]‘]i _,__ _l lJ:l l_l y [:j_

|
4
w 4-‘*
3 V"\'. “..,nxt.ta'e !".’..’W A2 3
uf\ .: ru I T 3 , -

PRI .J.L‘.::.a-..l Sk S e 0

RCRA l (Fhus anformation s required under Sectuon 3005 of RCRA )
AR ST SRS s O S ".".'52"‘"
FOR OFFICIAL USE ONLY 2o el ol Woe o

APPLICATION]| DATE RECEIVED COMMENTS

APPHOVED. (yr . mo, & day) . —_ - e e

B 76 I

ww SR TR ST A,
1. FIRST OR R[vnw APPLICATION 52348 = A RS R S RS Bt , ; v
Place an X" in the appropuale box in A or B below (mark one box only) to indicate whether this is the first apphcauon you are submitting for your facility or a
revised application, [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA I.D. Number in Item | above.

A. FIRST APPLICATION (place an X" belou and provide the appropriate dale)

it

[5(" EXISTING FACILITY (Sce instructions for definition of “existing”” fucility ["‘ 2.NEW FACILITY (Complete item beiou.)
= Complete itemn below.) 7 FOR NLW FACILITIES,
PROVIDE THE DATE
= — vay | FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo.. & dav) vr I “0Av_] (vr..mo., & dav) OPLRA
OPERATION HEGAN OR THE DATL CONSTHRUCTION COMMLNCED s e N wini as TION BLGAN OR 1S .
& 81 1] (use the boxes to the left) EXPECTED TO BEGIN |
15 73 ra) {1 718 I § AN B ST Y 1118 e
A. RE VISED APPLICATION (nlace an "X below and comple Te ltem Iuh-m«) i
[Js. FACILITY HAS INTERIM STATUS ! ]2. FACILITY HAS A RCRA PERMIT '
72

I PROCESSES - CODES, AND DESIGN CAPACITIES s agos angait

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, |f mo-e lines are necded, enter the codefs) in the space provided. |f a process will be used that is not mcluded in the hst of codes Lielow, then !
describe the process (including its dps:gn capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
. AMOUNT - Enter the amount.

2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

|
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF |
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
 PROCESS____ CODE _ DESIGN CAPACITY . PROCESS _ ___ . _ _CODE._ . _ DESIGN CAPACITY._ ;
Storage: Treatment: §
CONTAINER (barrel, drum, etc.) SO1 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR )
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUB!C METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINCRATOR T03 TONSPER HOUR OR !
. METRIC TONS PER HOUR:
Disposal:__ GALLONS PEH HOUR OR !
INJECTION WELL D79 GALLONS OR LITERS LITERS PCR HOUR i
LANDFILL D80 ACRE-FEET (the volune that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover vone acre to a thermal or biological treatment LITERS PER DAY '
depth of one foot) OR processes nol occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Desceribe the processes in |
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Iem 111-C.) \
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR\%
UNIT OF B S UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OFF MEASURE o L CODE UNIT OF MEASURE CODE__
GRLIONS. « v v o6 v 0 vwwsss o5 s LITERSPERDAY . . . . ... ...... v ACREFEET: 5 & » 5 ww $5 5 % 08 5 8 & & A
LITERS o & 5 60 an o v wowow now & owow il TONSFERHOUR . . . .. ........ D HECTARE-METER. . . . . ... ..... F
CUBICYARDS...............Y METRIC TONSPERHOUR. . . .....W RCRES: « 5 w5 5 % ¥ ke § 5855 5 &3 B
CUBICMETERS . . ....00::4:44C GALLONS PCRHOUR , ... .... i v E HECTARES » <+ v s wow 4 4 5 @ %% Q
GALLONSPERDAY .. ....... .u LITERSPERHOUR . . .. .. .... . .H

EXAMPLE FOR COP.‘PLETING ITEM lll (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, ‘one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to-20 gallons per hour.

s r/a]l ©
< By '\\\\\\\\\\\\\\\\\\\\\\\\
1 2 » 13]1a 15
(A PRO- B. PROCESS DESIGN CAPACITY ®|A.PRO- B. PROCESS DESIGN CAPACITY
Wl cess 2. UNIT FOR Wl cess 2. UNIT OFFF(IDCR;AL
Wy ,CODIE 1. AMOUNT OFMEA'OPEISCElAL Ug CODE 1. AMOUNT o;UMRE,_A. USE
o (from list = . ; SURE (from list . k
52| ebove) T Cotey | ONVY |53] obower texer | S
[ TR - 27 |20 ] 2 - 12 TR AT i - 27 =0 ] 4| L3
X-11§10|2 600 G )
X-27|0|3 20 E 0
1 7
S|0f1} 100,000 N | S 15 S — —
2 8
0[2 300,000 s Sal
(
3Ip|elo 90 ’
B ol Bl B S e e T e . Lt Lo b 1 — I .
altlol 2 < 20,000 10
i }'.",;—""'j/:-"’—.—‘— S A e ==l g 5 e o el e e . o B R e I W

EPA Form 2510-3 (6-80) PAGE 1 OF 5 CONTINUE ON RE VI RS
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SPACE FOR ADDITIONAL PRIOCLSS CODES OR FTOR DESCRIBING OTHER PROCESSES teodde TTOLTT 1 OR EACH PROCESS THRTERED HE L
INCLUDL DESIGH CAPACITY.,

V_DESCRIPTION OF HAZARDOUS WASTES .5 Fia n bt it L vt s i g R gy oo o by oo o e sy

. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit num R, Subpart D lor each hsted nazardous waste you'wuli handle. It you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handlied
which possess that characteristic or contaminant,

. UNIT OF MEASURE — For each quantity entered in cglumn B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNIT OF MEASURE CODE METBICUNITOEMEASURE _ CODE
PO . 5 5 45 9 5 55 2 S 5S4 5 88 GHS T P BILOCRAME . o o b0 mmms s rsesssndsd b K
WONB, & oo e o sy BEFHEE B H A5 5 58S %5 ) ¥ METRIC TONS . o v cosmmesssmmmnnsssss ]

If facility records ucse any other unit of measure for quantity, the units of measure must be converted into one of the required units of measuie taking into
account the appropriate density or specific gravity of the waste.

. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list'of process codes contained in Item Il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
containtd in ltem 11l to indicate all the processes that will be used 10 store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are nceded: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PBOCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARPOUS WASTE NUMBER — Hazardous wastes that con be described by
ore than one EPA Hazardous Waste Number shall be described on the form as follows: ) )
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line. "
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
:r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and disposc of three non-—listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
)0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA ¢ C.UNIT D. PROCESSES
4 |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
‘o SURE 2. PROCESS DESCRIPTION
]g ‘?Lﬁlse:cso?e? QUANTITY OF WASTE g)n(;g)r Es pno;:;jesr)CODEs (if a code is not entered in D(1))
T 1 L T T T 1
-1|Kl0|S5 1|4 900 Pl T O023DS8O0
T 1 T 1 7 1T 1
-2|D{0]0]|2 400 Pl T 03\DS8O0
T 1 T 1 T T 1
-3(Dj0o|0|1 100 Pl |T 03D8O0
T T T 1 | ] T T ] .
4\D|10|0]|2 included with abore

A Form 3510-3 (6-80) PAGF ? OF § CONTINUE ON PAGE 3
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i!: Al <] r___lj'—“.— = L K -
W ]—IHWJT N W DU P Sl bur N : } : E
}lv DESCRIPTION OF HAZARDOUS WASTES (conlmucdj‘«_::‘::_:;;‘(;r‘- TEIANET I TE Sy Ao o
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
Zo WASTENO|{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
J2Z | (enter code) code) (enter) (if a code ts not entered in (1))
2 2¢ 127 T o (27 - 28 _:_17;110 27 - 78 171 TS T 1
I Iplofol1 1,051 T—S101.1S,0,2T,0,2 D‘8[O
2 lojojol2] a0 T/ |so1s o2 o t080
e=samesioat b - () T 1 1 ¥ 1 1 1 1
; 3 D[ 00 |4 339,926 T| |S 0 1S 02T 02D8O
i 7 . WSS SIS i ] 1 I | 1 1 1
[ 4 ;
: - D@05, I O - o o Included with above B
‘:_____D_ _O 0 6 L - n n n
‘| E T ¥ i 1 o 1o =
-E—'D Go 7 n n n
n il 1 1 1 (I (O |
_7___Q —-g_o—— 8 ) n " n
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=~ x T i T i e e e 1 p 1 ks 74 =% % * N
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R e e S - | 1 1 | S | 1 1 i 1
14 D 0] 5 n n n .
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T T 1 | 11 T 1 L | L
16 DQ4_] _7 n n n
5 - ] - 1 1 [ [N [
'71F oo 1,092 T| [S01[S02T02D80
R T R 1 T T F T3 7T T
181 ool 2 8,320 T| {s01({s 02T02D80
=1 =1 & i 1o 1o 11
' 1elolol3] 395.9 | [T/ |S01|s 02T0 2D80
20 U T e e e e : as -
- 00| 4 - Included with above
”) =TT 17 T°T 171 1 T
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All existing facilities must include in the space provided on page 5 a scole duawmg of the facilhity (see instructions tor more detail).
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All existing famlmes must mclude photographs (aerial or ground—/evel) that c!early delineate all existing structures; cxmmg storage,
treatment and disposal areas; and sites of future storage treatment or disposal areas (see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION > = ARSI Y
LATITUDE (degrees, minules, & scconds)
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D A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information”, place an **X** in the box to the left and
skip to Section |1X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following 1tems:

1.NAME OF FACILITY'S LEGAL OWNER j 2. PHONE NO. (arva code & no )
---
E| Mr. Jose G. Tormos Vega-Mayor alg 9‘]23 i GJ4 11 2
18 Jie =g - ss Jse - sa] [« - oy 62 EREY
3.STREET OR P.O. BOX & 4. CITY OR TOWN ]SAST ! 6. ZIP CODE
I R : . TMumiciptio Ponce i
asa Consistorial P IR
4H : GlPonce,. P___RJ_M_,,,_. e [ 0 0 7 1

/ cerm'y under pena/ty of law that /| have personally exam/ned and am fam/I/ar W/th the /nformatlon submmed in rhls and a// arzached
docume.its, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or lype) l SIGNATURE C. DATE SIGNED
(910)
Joselyn Tormos Vega \\~7A£@¥§£:Eé% ” )'6]

X, OPERATOR CERTIFICATIO :f-;f""‘-':f FRSAT SO LT s i.,gm
/ certify under penalty of law that | have personally exam/n\ed and gm familiar with the m/ormatmn subm;rred in this and all attached
documents, and that based on my inquiry of those individuals jm ediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aw. \rgthat there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (prinf or type) B. SIGNATURE C DATE SIGNED
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